
State of Alabama 
Unified Judicial System 
 
Form C-19              Rev. 6/88 
 

NOTICE OF JUDGMENT 
Case Number 

IN THE__________________________________________COURT OF ______________________________________, ALABAMA  
                                                        (Circuit or District)                                                                                                                          (Name of County) 

____________________________________________________  v. ___________________________________________________ 
                                      Plaintiff                                                                                                     Defendant 
 
_____________________________________________________             _________________________________________________________ 
Complete address                                    Telephone Number           Complete address                                          Telephone Number 

__________________________                                                        _________________________________ 
Telephone Number                                                                             Telephone Number 

_____________________________________________                  __________________________________________________ 
City                                     State                       Zip Code                   City                                            State                           Zip Code 

_____________________________________________                  ___________________________________________________ 
Name of Attorney                               Telephone Number                  Name of Attorney                                            Telephone Number  
 

                                                                                                                                  Date of Judgment/forfeiture    ______________________     
                                                                                                                             

Judgment amount                 $ _____________________ 
Court Costs                           $ _____________________ 
Other: ______________       $ _____________________ 
___________________ 
 
Total                                       $ _____________________    

 

Judgment Rendered in Favor of:                              Plaintiff                                   Defendant  

Judgment:                        Default                         Consent 
                                          Dismissal                     Worker’s Compensation 
                                          Detinue                        Unlawful Detainer 
                                   Other__________________________________________________ (Give details below) 
 
 
Judgment Conditions:                 With waiver of exemptions                        Without waiver of exemption 
                                                       With prejudice                                      Without prejudice 
 
 

____________________________________________________
                                                                                                              Judge/Clerk 
 
 
Certified As A True Copy: 
 
_________________________________  By: ________ 
Clerk 
 
_____________________________ 
Date 
 
 
PLEASE NOTE: If you disagree with this Judgment (decision), you can appeal by filing a “Notice of Appeal” Form     

with the clerk of this court  within___________ days after the date of this Judgment. See the clerk for 
further information.  

 
COURT COPY: Original                        PLAINTIFF: Copy                                          DEFENDANT: Copy 
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